——eml—

= PIEDMONT
<= TRIAD AREA

-

Part 1
Vehicle Information

|

Your Travel Day Is:

Please fill out the information below about the commercial vehicles garaged at your company.

Please assign a vehicle numberto each vehicle at your company. Then fill in the boxes to the right for each vehicle.

Typle of Fuel Number Weight (lbs)
of Axles
Vehicle | License Year Type of Vehicle Make and Model
Number |  Plato # (Chack one box only) Diesel |Gasoline [other| 2, 3, Empty | Loaded
4, orS5+
1.0 Single UnitTruck 3. (O Pick-Up/Pandl
. C inali nuck X '/
1 2. ) Combination Ti 4. ) Van s T G D D
1.0 Single Unit Truck 3. [ Pick-Up/Panel
2. ) Combination Truck 4. (3 V.
2 ) Combination Tru 0 ven s e D D D
1.0 Single UnitTruck 8. [ Pick-Up/Panel
. ) Combination Truck 4. [ Vi
3 2. ) Combination 0O van e o D D D
1.0 Single UnitTruck 3. [ Pick-Up/Panel
2. € Combination Truck 4. O3 V
4 3 Combination O Ven Make Model D D D
1.0 Single Unit Truck 3. {7 Pick-Up/Panal
2. () Combination Truck 4. (3 V
[ (0 Combination  ven o T D D D
1. [0 Single Unit Truck 3. 0 Pick-Up/Panel
2.0 Combination Truck 4. (7} Vi
[+ ) Combination 1 Van T i D D D
1. ) Single UnitTruck 3. (3 Pick-Up/Panel
. ] Combination Truck 4. (3 V
7 2. 3 Combination O van T T D D D
1.0 Single Unit Truck 3. () Pick-Up/Panel
8 2.3 Combination Truck 4. () Van D D D
Make Model
1. Single Unit Truck 3. [ Pick-Up/Panel
[ Combination Truck 4. [ V
8 2. O Combination 4. ) Van YT T D D D
1.0) Single UnitTruck 3. 3 Pick-Up/Panel
10 2. (O Combination Truck 4. (3 Van — — D D D
{ ]




Date:

-/ L

Travel Day: QOMon
For Vehicle License Plate Number

OTues

Number of Axles?

DWed OThurs OFn

(Write in license plate number)

Mileage for the travel day:

Ilo?.lllwﬂ.lol_le_mLLL

(Please Speacify)

Paper or Allied Products

. lfthe vehicleis avan: [ODeliveryvan? or  [JPassengerVan (checkoneond) v m—.ﬁ N
On this day, was this vehicle used? [JYes - Continue below [INo - Complete Odometer # Begin Odometer Number .
and Retum questionnaire End Odometer Number l—u—‘m<m_ D_ m—.<
My First Trip Began at: What time did you leave this place? .
y p Beg Chacamorrny Y __.u P Instructions:
—_—aPrm Please carry this diary with you throughout the travel day shown above.
D Base D Other Location (indicete address below) ® Record each trip you make in the order you meke it. atrip is a one way movement from one
location to another.
® Include the specific data requested for each trip.
Name of Place ® If you are leaving the Triad area and will not come back today, please fill out the information
for the trip you willmake and return this form to the person who gave it to you.
Address or Intersecting Streets ® Please fill in a full street address (or nearest intersection) for each location visited:
131 N, State Street or N. State Street and State Hwy 1101
City State Zip Code Winston-Salem, NC 271,27 Winston-Salem, NC 2.7.1.2.7
What Did you #of What
persons
time turn the Actlvity at Sto| Land Use at Sto it truck, what are you carrying? in vehicle time
Location Address did | engine off| (o o P (Type of Goods) did
‘ you | atthis | (checkoneforeachirp) | (check one for sach iip) (check one for each trip) Including | S0
got here?| stop? loave?
@ First, | went to: ) [ 1 Pick-up Load [ 1 Office Bidg. Commercial 11  Empty [Je Petroleum, Natural Gas
Arrive (12 Drop-off Load ()2 RetaitRestaurant/Gas Station |12 Food or Indred Products Matallic Oras, Goal, Depart
[ 3 Fuel Unit/Senvice Unit (J3 Warehouse/Manufacturing/ |3  Tobacco, Textles, Apparel (N Wo”:ﬂ.h Mo..oﬂ or Marine
Name of Place (] Yes |[]J4 Other Business Wholesale s
Rolated Travel {74 Residential (4 mz”_h_w-_um%woﬂ ._w.uh_ao\ [J& Machinery Transportation
. {15 Personal Business {15 Port/Transportation Hub Printed ”}3%& Teight Equipmant or Supplies - :
{Jam. | [ Ne {{]86 Retum tobase " (19 Waste or Scrap Matarial, | #ofPeople | [Jam.
Address or nearest Intersection CJep.m. 17 Other e utilities Os MMW.. Wﬂ.cﬂ“»ommnum .w.. Hazardous Material Jpm.
[ 7 Construction/Gravel/Landfil _..%;Mg od Motal umiture of (40 Freight All Kinds (FAK)
Fioasa Spediy) []8 Other Products/Lumber, Pulp, [J11 Other —em—
Allied Product:
—— e T Paper or A
Then, | went to:
@ (71 Pickup Load 1 Office Bidg. Commercial 1 Emply 16 Petroloum, Natral Gas
Arrive D)2 Orop-oft Load DM m.s%_?ﬁssumz SN2 FoodorKinded Products uos___”o“p oﬁ__ ‘ Depart
— ] Yes |3 Fusl Univservics Unit (33 Warehousa/Manutactuing! |3 Tobacco, Textiles, Apperel =) 7 o, Forest or Marine
pmeciriace [J4 Other Business ()4 Residential ()4 MailorExpressTrafid  []a  Machinery Transportation
Related Travel (35 PorTransportation Hb Small Packaged Freight Equipment or Supplies .
: ] No |15 Personal Business Printed Matter (]9 Waste or Scrap Material, | #0fPeople | ———
Addravs of neareel Intersoch m pglle [0 6 Retum to base (16 Uiltes 15 Clay, Concrete Glass or Hazardous Material m M..ﬂ__..
pm. )7 Other 17 Construction/Gravel/Landiil Stone ProductsFumitre or (10 Freght Al Kinds (FAK
8 Oth
—m S 0 er Products/Lumber, Pulp, 11 Other ——




—y——— —w

{(Please Spacily)

Paper or Allied Products

“._5-. Did you
Location Address me | turn the A
ctivity at
did | englneott] .. o ivity at Stop Land Use at Stop if truck, what are you carrying? # of porsons| What
. ..‘....... atthis p) | (check one for each trip) (Type of Goods) in vehicle time
oo get here?| stop? (check one for each trip) including did
, ol | went fo: driver. you
A H v 11 Pickup Load loave?
Arrive 02 c.ovh. Load m_ Office Bidg. Commercial 1)1 Empty (08 Patroleum, Nal
2 Retail/Resta eum, Natural Gas
— 19 Fudl UnivSarvioo Unit | (7 sn.ss.aszrﬂ.\w. Station|12  Food or Kindred Products Metallc Ores, Coal, Depart
I ok iy Wty ructuting/ 13 Tobacoo, Textles, Appara 7 oy o or Maine
a : cts
Dn (15 Personal Business W“ ”“ﬂa-_ . a a:._.._.s.avmu.rﬂaﬁuu_. )8  Machinery Transportation
” Addraes or rewreal Tnlersection Slem 3 No  |[J6 Retum tobase Oe csa... ansportation Hub Printed Matter - Equipment or Supplies .
| 7 Other [J5 Clay, Concrete Glass 9  Wasto or Scrap Materlal, | -~ # of P .
N Y 17 Construcion/Gravel/Landil Stone ProductaFurmiture o Hezardous Maters) e m pm
—hy T ~Sue £ﬂh 14 oase (18 Other “.pwh.ouu_ab ,u_.h_ M 10 Freight All Kinds (FAK -
— r, Pulp, 11 Othef e
@ Then, | went fo: {Plense Specity) Paper or Allied Products Pieose opachy)
11 Office Bidg. Commel
1 - 8 rcial
Arrive 11 Pickup Load (12 Reta 01 Emety e Patol
[ 2 Drop-off Load i/RestauranyGas Station 02 F _ocm... Natural Gas
e i Fiace (] Yes |18 Fuol UnitService Unit [J3 Warshouse/Manufaciuring/ ood or iGndred Products Metatiic Ores, Coal, Depart
)4 Oth Wholesale )3 Tobacco, Texiles, Apparel (37 Farm, Forest or Marine P
mo.uo...um,ﬁ.._coh- (34 Residantal )4  Mail or Express Traffic/ Products
, , Smal Os Me sporta
Addiess of nearest Inlersection Clam. 1 No (15 Paraonal Businees m” ”H”._.G: ton Hub v::.hh ﬁh“o d Freignt mﬁﬁ.ﬁlmcul_omg
Cpm Dw Return to base a7 o8 [J5 Clay, Concrete Glass or ()9 Waste or Scrap Material, | # of People :
7 Other Construction/Gravel/Landfill Stona Producte/Furniture or Hazardous Material CJam
—o—— e —T 18 Other Fabricated Metal ms Freight All Kinds (FAK) Opm
(Flessa Spacthy) ctsLumber, Pulp, 1 ot
@ Then, | went to: {Pisase Spacify) Paper or Allied Po&m... e
{3 1 Pick-up Load C11 Ot
. ice Bldg. Commercial
Arrive (0 2 Drop-off Load O 308_53855.\0».. S (] Empty (D6 Patroleum, Natural Gas
N s Piss [33 Fuel UniyServce Unit | (13 Warehouse/Manufacturi onff 12  Food or Kindred Products Metallic Ores, Coal, Depart
0 Yes M4 mu.-! Business Wholesale acuring/  [(J3  Tobacco, Texties, Appardl 17 Farm, Forest or Marine
tod Travel [)4 Residantial 04 Mai *
. (15 Porsonal Business w:._w_o. Express Traffic/ 08 Mach
X3d 5 i | Packaged Freight inery Transporation
o resreinlersedton Lam | 0 No 016 Retum tobase W o ”_..M_.S%oé._g Hub Primod Moty " 0 Equipment or Supplies .
[J7 Other res (15 CQay, Concrete Glas: 9 iznnusno. or Scrap Material, # of P ;
37 Construction/Gravel/Landfil Stone 30&:25..:2“—“0 or . dous Material Sopie m Pﬁ.
—w—— e , FleassSpect) | (18 Other Fabricated Metal (310 Freight At Kinds (FAK) P
O] “- oducts/Lumber, Pulp, 11 Other.
( ” ) Then, | went to: (Please Spacily) ‘aper or Allied Products Piease spacily)
! 1 Office Bldg. Comme:
(] 1 Pick-up Load 0 relal 'k
. A
Arrive [ 2 Drop-off Load (]2 Rewi/RestauranyGas Station |, Ermpty e 130".!@.._. Natural Gas
N oiPiece O] Yes |C13 Fust UnivSarce nit (J3 Warehousa/Manufacturing/ Food or Kindred Products Metallic Ores, Coal, Depart
4 Oth Wholesale [13 Tobacco, Textiles, Apparel 07 Fanm, Forest or Marine P
Rotatod Tiaver £14 Residantl (14 Mallor Express Trafic/ oo
. 1a
ot 5 Por/T Small (38 Machi sportal
Addiees of nearest Infersection Tiam | 3 Ne mw ”“:8:._ Business MQ o ransportation Hub 3_::_,% ”\E.Non Freignt miﬁ.“.ooﬁ.ﬂnm:ul_omg
: os —e
Cem 7 o base ar (5 Clay, Concrete Glass or (e Waste or Sorap Malarial, # of People :
[J7 Other Construction/Gravel/Landfil Stone Products/Furniture or Hazardous Materal CJam.
— {18 Other Fabricated Matal (310 Freight All Kinds (FAK) Opm.
e Spe ProductsfLumber, Pulp, (111 Other oo
Plosss spacity)




o 11205 mx}z PLE

gl
Travel Day: [OMon [OJTues Wed OThure OF1 e e— 1 — m—u g o z.—-
For Vehicle License Plate Number HTY 1947 (Write in icense plate number) ~— .—.—N_ AD AR EA
-
Number of Axles? m
if the vehicle Is a van: O Delivery van?  or O PassengerVan  (check one oni) g——@”@@ for the travel QD<"
On this day, was this vehicle used? kf. - Continue bslow [INo - Complete Odometer # & WO O h‘.v Tm: N
and Return questionnalire Begin Odometer Number |—|—.m<m _ —U m m—.
My First Trip Began at: What time did you leave this place? End Odometer Number D Mb QO <
(Chock M er M m A K . mnz_ Instructions:
. FM Please carry this diary with you throughout the travel day shown above.
Base D Other Location (indicate address below) @ Record each trip you make in the order you meke it. a Uiip is a one way movement from one
location to another.
¢ Include the spacific data requested for each tiip.
Name of Place o If you are leaving the Triad area and will not come back today, please fiil out the information
for the trip you wifmake and return this form to the person who gave it to you.
Address or Intersecting Streets © Please fill In a full street adkiress (or nearest inersaction) for each location visited:
. 131 N. State Street or N. State Strest and Stete Hwy 1101
City State Zip Code Winston-Salem, NC 2.1.1.2.7, Winston-Salem, NC 2.7.1.2.7,
What | Didyou # of persons| What
time turn the Activity at Sto Land Use at Sto| if truck, what are you carrying? In vehicle time
Locatlon Address ine off P p of Goods did
‘ “._.n_.. o:-a. “.:._-o {check one for each trip) | (check one for each trip) | ‘ Ghﬁo for aa .uw ) —:Mﬂ.u_aan you
got here?| stop? : leave?
@ First, | went to: MK. Pick-up Load {1 Office Bidg. Commarclal 1 Evply )6 Pevcleum, Natursl Gas
Arrive (]2 Drop-off Load (12 RetalYRostaurant/Gas Staion [ ]2 Food or Kincred Products Mataitic Ores, Coal, Depart
¥ {33 Fuel Unit/Service Unit Ym Warehousa/Manulacturing! |3 Tobacoo, Textiles, Apparel {17 Fanm, Forest or Marine
ameof Flace z Yes  |(]4 Other Business Wholesale . ' Products
m 8 Related Travel [ 4 Residential 4 m,ﬂ.._n_._:vm%qnﬁn ._w.ﬂw%_ X (08 Machinery Transportation ‘ m
Z O — in ® \J/\ @\ (5 Personal Business (35 PorVTransportation Hub e ek EquipmentorSuppies |} | )
! am | (7] No [{7)6 Returntobase - ()9 Waste or Scrap Material, | ~# of People m
Addiass or nearest Intessection m | 017 Other [Js uilities 15 Mus o%:o%% {Aw.u.qﬂ_ .n.. Hazardous Material p.m.
one re of
GBp ML 2ayof A | I Pl el
or o , Pup, T
- —e- —In_.|*._wl_|L|_ ey Paper or Alled Products
2 Then, 1 went to:
[71 Pickup Load ) Office Bidg. Commercial 01 Emety )8 Perd .:Mq.. me.hn__ Gas
bt A | |, B | Ooenmteins e, el
‘ . %% X_ Ves 013 Fuel UnivService ni (33 Warehousa/Manulacturing/ LWN Tobacoo, Texties, Apparel 37 o Fovest orMarine
@ Of Mace
[ 4 Other Business (34 Residantial Mall or Express Trafie/ 8 Machinery T t
Related Travel D15 PoryTranspcrtation Hub Smoll Pagkaged Froight Eon e or Supplos _ | ..m
-] No )5 Personal Business L Printed Matter [J® Waste or Scrap Material, # of People :
[J 8 Return to base 0l Uiiities 15 Clay, Concrete Glass or Hazardous Material M u.»
(17 Other [217 Construction/Gravel/Landhil w&w&v&&:gg; of []10 Fraight All Kinds (FAKQ
gp‘v 7”\ 2 7 C O& e Sy 18 Other Producte/Lumber, Pulp, (111 Othes — e
W —<e 73 TFiesss Specihy) Paper or Allied Prochicts




TRUCKSUR.DBF - Explenation of Dats Bese File Structure

> 09:54 FROM YORK COUNTY GOUT. CENTER TC

PA

DESCRIPTION

813915885322857 P.12

TIME
SERIALNO

EASTBOUND
WESTBOUND

COMPANY
COMPANY1

VEH2AX4TS!
VEH3AXSING
VEHAAXSING
VEH3IAXCOME
VEH4AXCOME
VEHSAXCOMB
VEHDOUBLE
TRAILER

8uUs

BUSPRIV
VEHOTHER

STARTTIME
STARTAMPM

S$TARTCODE
ORIGDIST

NEXTTIME
NEXTAMPM

NEXTCODE
DESTDIST

ENDCODE
ENDDIST

PURP3
PURPZ
PURP3
PURP4
PURPS
PURPS
PURPOTHER

RT83SOUTH
ROUTE74
PA425
PABST

PA24
MD185
mMD23
MD623
MD23

MD24
PA272
vs222
PA472

us1
OTHERROUTE

ADTEXPAND

~ Time of Survey
Serial Number of Record

Esstbound Direction
Waestbound Directien

Name of Compeny on Side of Truck
Compeny cominued
Vahicle Classificstion
2 Axie Sgie Truck
3 Axie Single
4 Axie Single
3 Axle Truck/Treder Combinetion
& Axie Combinetion
£ or More Axie Combinetion
Combinstion with Double Trailer
Traller Atteched 10 Single Truck
Szrool Bue
Privete Bus
Description of Other Type of Vehicle

Starting Time
Starting Tirme AM or PM?

Zip Code of Last Previous Stop Address
District of Starting Address

Next Stop Time
Next Szop Time AM or PM?

Zip Code of Next Stop Address
District of Next Address

Zp Code of Last Stop st Midnight
Distriet of Last Stop Address

Trip Purpose
Piek Up Goods
Deliver Goods
Piek Up and Deliver
Repairs
Personal
Orher
Explwnation of Other

Route Designetions

ADT Expansion Factor

TNTA
—_— evarwws wh LW A F JOOVOAARS,

P.12



